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Abstract 
Hospitalization may be a variety of negative effects (such as; pain, fatigue, anxiety, etc.) on the development of children who 
spend much of their lives in the hospital environments. Bringing space limitation, bedrooms where sick child may stay in long 
time interaction with his\her relatives and medical staff are preferred. Drawing method was used in this study in order to identify 
their feelings about the hospital bedroom, those who are hospitalized. Pictures drawn by children staying in hospital were 
evaluated by examining.
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1. Introduction 
Children's hospitals are health structures that designed to protect   children's physical and psychological health, 
and to make treatment of their diseases. In order to these structures’ serving regularly it should have been designed 
in an accurate and adequate manner in accordance with all requirements from general layout plan, until the 
smallest unit layout (Silav, 1998). 
In Children's hospital design, child-space interaction is of great importance. All requirements for 
children (physical and psychological) in mind,   places that appropriate in the field of individual and social must be 
created. Children's hospital should be designed equipped with modern technology, and should be user-centric also is 
to be based on new data as a result of social change. While designing these places technical requirements should 
be kept in the forefront. The technical requirements of the patient children's bedrooms are closely related to issues 
such as air conditioning, acoustics, lighting, choice of materials and furnishings (Silav, 1998). 
In the design of patient care and treatment units, which are children's hospitals basis form, child is the most 
important element as user. While designing these places the opportunities that will support child's physical and 
psychological needs in term of individual and social should be available. These spaces where user requirements are 
met and perceived as whole in term of physical and social sense effects sick children on every aspect in a positive 
way. The disease process is one of the most common sources of stress in the life of a developing child (Gökler, 
1986). For a child who is sick and hospitalized the basic requirement to decrease stressful environment is to increase 
confidence. To support treatment and to relieve the patient spaces where they can feel themselves in safe, where 
physical and socio-psychological needs are met and functions carried out easily should be designed (Köse, 2003; 
Malkin, 1991). 
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While designing Children's hospital, patient care and treatment units you must create an effective 
environment suitable for children. Without limiting the imaginations of children environment that suitable for 
needs should be created. For sick children, considering the physical and psychological needs appropriate 
spaces must be provided in accordance with individual and social terms. While forming hospital design 
environment and the impacts of it on individuals should be identified with a conscious approach (Silav, 1998). 
Duration of hospitalization and nature of disease may have negative effects on hospitalized   sick child. Medical 
staff member with whom s\he is in communication and medical treatments that are applied may lead to temporary 
or permanent trail to the child's psychological status. The hospitalized child’s needs love and interest, besides 
healthy nutrition, sleeping in good and comfortable conditions, basic requirements, such as cleaning and care. The 
sick child may feel sad not only because s\he is sick, but also because s\he is away from family environment, 
and also s\he may turn inward and the reaction show variety according to age group(Baykoç,2006). Anxiety 
and fears that settled on the subconscious of sick child can affect the child's behavior throughout his life. For this 
reason, researchers more focused on negative emotions that appear   in children due to staying in hospital such 
as fear, worry anxiety nervousness and tension (Thompson & Venon, 1993; Goodman, 2001).  
In these children, as well as side effects of treatment; negative feelings resulted from separation 
from gaming friends and school environment may occur (ÇakÕro÷lu, 1991). Illness and hospitalization prevent 
independence for school-aged children from relationships with friends, school and play activities (O’Conner-Von, 
2002).  Giving explanatory information about the treatment process of the child suitable to their age group may play 
an important role in eliminating these fears and worries.  For children, while undergoing treatment process, 
providing him\her happiness, reducing fear and anxiety level values is of great positive effect psychologically 
(Baykoç, 2006; Çavuúo÷lu, 2001). 
Bedrooms of the sick child should be in a calm, relaxed, cheerful, and optimistic atmosphere which fulfills all 
requirements of patient, patient’s relatives and staff. While these spaces are being designed an effective environment 
which is suitable for requirements should be created, without limiting their imaginations (Bilir & Dönmez, 1995). 
In Children's hospital bed room designs colors should be calming and   provider of comfort to the patient. Many 
researchers emphasizes that  instead of using  colors that called hospital white and hospital green ,   hot (red, pink, 
orange) and cold (blue and green)   colors’ combinations should be used(Malkin,1991).Therefore, how to use colors 
in the hospital environment and   what will be the impact on the patient child should be considered in the process of 
design. 
It is important to identify user functions and to create appropriate places in accordance with. Bed rooms in 
hospitals are parts of a multi-purpose where a patient's lying, being treated, eating, using as a toilet, bathroom, 
and accepting visitors. These rooms when shared by more than one patient bring a variety of psycho-social problems 
(Bilir & Dönmez, 1995). In addition, the hospital structures functionality’ support by aesthetic values is 
also required.  Ergonomic dimensions of hospital rooms’ furniture should provide positive feelings to the user in 
term of feeling in confidence, healthy and comfort (Özcan, 2004) Intensity of items in patient bed-rooms should be 
decreased to the lowest level and simplicity’ being forefront should be preferred in both form and color. 
Ergonometric that is used to determine the dimensional requirements examines the individual's relationship 
with his environment. In the formation of interior space, density of equipment with furniture layout is as important 
as size and proportions of the space, location and size of the window in terms the relationship with the user.  If the 
sick child feels hospital environment like a castle at the first impression s\he may feel fear and anxiety. This is 
because enlargement of the size of furniture and properties regardless of ergonometric dimensions in children's 
hospital. Adjustable beds should be used in accordance with the children’s ergonometric dimensions and all users 
(sick child and medical staff) requests. In addition, the window that located in sick children’s keeping 
communicate with the external environment should be placed at eye level of them. Hospital places that don’t 
prevent the children's relationship with their near and far environment and that are created by 
using ergonomic measures should be livable spaces for users. The sick child should feel safe in places where s\he is 
(Silav, 1998). 
In Children's hospitals, to reduce the physical and psychological disadvantages as a result of interactions, games 
and educational venues where they can draw pictures, listen to music are needed according to their age groups. 
According to White, Wallace, Huffman (2004) picture and the artistic expressions of children is a useful tool, for 
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purposes of diagnosis, treatment, and evaluation when its connection with the sensory characteristics (sensory) and 
behavioral health of children is investigated.  
The first research on children's drawings initiated in 1921 by Burt. Goodenough in 1926, Buck in 
1948, Machover in 1949, Hammer in 1958, Harris in 1963, and Koppitz in 1968 made studies on children's pictures. 
Pictures of children give us information not only   about them, but also they reflect structures of their thinking 
and their relations with their peers and adults (Malchiodi, 1998). 
For exporting the child's inner world drawing is a way which is more efficient than verbal expression. In other 
words, they can be considered as an evaluation tool that reveals sick child's feelings and thoughts, 
emotional problems, resentment, fears, expectations and concerns. Through drawing pictures sick child can tell that 
s\he could not express verbally (Gross & Haynes, 1998; AltÕnköprü, 2003; BahçÕvan & Saydam, 2004) The sick 
child is affected by his or her development phase and the hospital’s environment where s\he draw besides his or 
her needs, desires, fears and concerns (Malchiodi,2005). This is a reflection that visually demonstrates his mental 
and emotional characteristics. By the method of drawing while putting their own skills, feelings and perceptions, 
they also can explain what they think about the disease and hospitalization. In other words, drawing provides 
children the opportunity to express themselves (Stuyck, 2003; Samurçay, 2006). 
Giving life to people and objects in his or her paintings, children should be supported in order that s\he can win 
feel of success and confidence (Yavuzer, 1992). 
2. Methods 
In this descriptive natured study made in Gazi University Hospital, Department of Pediatrics, children who 
were treated and drew pictures under the supervision of trainer at certain intervals comprised study group. 
Three children participated in the study. Crayons including 12 colors and drawing paper were given to the children. 
With the directing by question “How would you like your bedroom to be in hospital?” they were asked 
picture drawings that express their thoughts and feelings. The statements of drawings’ in this group of volunteers’ 
provide information about the patient bedroom of their dream. During the study no time restriction was made and 
effect of conditioning minimized. Age groups of patient children participated in this study correspondence 
to puberty. 
 
 
 
 
Figure 1. Children Paintings 
 
3. Results 
Scientific resources have accepted that, the picture drawing technique is a helper to sick children to 
express themselves and an effective therapeutic method when verbal expression are insufficient. Picture, for sick 
children, is an effective way used to   describe their perceptions and observations about their problems, 
traumatic memories, and feelings and thoughts about environment and themselves (Malchiodi, 1998). 
Children's paintings expressions is  helper in terms of both providing recognition of the child and identifying his or 
her intelligence, personality, immediate environment and also  his  internal world. Also it has been accepted that 
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they have meaning and content its own, seeing the world how s\he has perceived and they reflect it in that way 
(Serin, 2003) 
Children transfer their inner world, unconscious desires; feelings through the pictures they have drawn. 
Children's picture, depending on the child's mental-sensory stages of development, tells a lived experience reflecting 
the feelings of the secret of his inner life. In other words, painting allows the child to express him\herself. So the 
pictures are indispensable tool of child psychology (Samurçay, 2006). 
Pictures drawn by children those participated in the study express desires, feelings and thoughts of them. 
Children while drawing their dream about patients’ bedroom, established communication with the outside world 
their own world. There are lots of physical and emotional needs of children whether they are healthy or sick.In 
addition to main equipment in the patient bed rooms they also draw technological products such as computer 
and television.  Children reflected their personalities, desires by pictures they drew.  In the pictures, items such as 
picture frames, books, CD, toys also took place. In addition, one of the kids highlighted with the picture that s\he 
wants wall paintings. The concept of personal area is important during puberty. This requirement may be 
increased with increased duration of hospital stay. The sick child, as well asking for an area of  his own to customize 
(photos, etc..),  he also wants the presence of shelves drawers and cupboards for specific goods as we saw in the 
pictures drawn. What is important for children in this age group is to choose their place and arranging it as they 
wish.  Sick children in this age group as we have seen in the pictures imagine a hospital bedroom where they can 
have a talk with their friends coming to visit.  Children in the volunteer study group, although they are not yet fully 
adult, seems to take social responsibility and to be sensitive to the environment using items such as blue 
cap campaign in their drawings. Another detail appears in the forefront of the drawings is that medical devices and 
materials not included in the pictures. In paintings of children at this age group that are patients in hospital, a place 
where they can be happy and comfortable, and that makes them feel at home, places to reduce their fear and anxiety 
is needed in the period that they spend in hospital (Figure 1). 
4. Conclusion 
Children, adults of the future, shall be provided to all the necessary facilities to be healthy individuals. 
Today, with this in mind the importance given to formation of health cares’ spatial structures have increased. Child 
transfers his or her inner world, feelings, and desires through the drawn images. Drawings are important for being a 
product of his children own thoughts and emotions.  Therefore, it is an indispensable tool for child psychology. 
Mother staying with a child in hospital, developing ambulant, increasing or releasing of visiting hours, gaming and 
entertainment in the hospital, preventing school-age children’s not attending school due to illness and staying in 
hospital the hospital schools’ improvement is necessary. To eliminate and reduce these negative emotions, along 
with the family and personal staff importance of space’s design of is great. What’s important is to prevent 
permanent scars of negative emotions’ that may occur because of illness and staying in hospital. In the hospitals for 
sick children there should be entertaining themes, games rooms taking natural light. 
With user-oriented approach, color arrangement that reflects children’s identity should be used. So comfortable 
spaces where children feel comfort and places that give the feeling of belonging can be created. The main colors that 
are preferred by children and easily learned by detecting should be selected. To ease venue’s function, enrich space 
in term of aesthetic, providing the appropriate conditions of physiological and psychological, hospital bedroom that 
give peace and hope should be created. 
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